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Please see attached correspondence. 



CONFIDEN TIALITY NOTE: The documents accompanying this telefcx transmission contain information belonging to SCHEEF & 
STONE, L.L.P. that is confidential and legally privileged. The information is intended only for the use of the individual or entity named 
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P.O. Box 1450 
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Application Number 
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I "I Applicant/Inventor 

Assignee of record of the entire interest. 
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I Z I Attorney or Agent of record. Registration Number 33.922 
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